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Field Name 


Len 


Type 


Description / Example 


Payer ID 


9 


Char 


Electronic payer ID example: WACA02012. Print and 
mail payer ID is always PM0000000. 


Patient's SSN 


9 


Char 


Example: 123880000 


Date of Injury 


8 


Char 


MMDDYYYY Jan 20, 2000 example: 01202000 


Date of 
Service 


8 


Char 


MMDDYYYY Jan 21, 2000 example: 01212000 


Type of 
Service 


1 


Char 


1= Medical Care, 2=Surgery, 3= Consultation, 4= Diagnostic X- 
ray, 5= Diagnostic Laboratory, 6= Radiation Therapy, 
7=Anesthesia, 8=Assistance at Surgery, 9=Other Medical 
Service, 0= Blood or Packed Red Cells, A=Used DME, 
F=Ambu!atory Surgical Center, H= Hospice, L= Renal Supplies in 
Luc nome, n — Mite mate rayrncnc rur maintenance uiaiysis, 
N=Kldnev Donor. V= Pneumococcal Vaccine Y=Second Ooinion 
on Elective Surgery, Z=Third Opinion on Elective Surgery. 


Provider Tax 
ID + Sub ID 


13 


Char 


1234567890000 (use 0000 if not using sub ID) 


Submit Date 
and Time 


12 


Char 


MMDDCCYYHHMMSS Jan 22, 2000 9:30 01 am example: 
01222000093001 


Payer Name 


25 


Char 


ABCWC PAYER 


Payer Address 


25 


Char 


100 MAIN STREET 


Payer City 
State Zip 


25 


Char 


BIG CITY NY 00030 


Claim Number 


28 


Char 


20303200223 










Type of 
Document 


2 


Char 


01=First Report, 02= Supplemental Report, 
03=P&S Report, 04=QME, 05=Consult, 06=AME, 
07=Entire File, 08= Diagnostic, 09=Chart Notes, 10=Pre- 
Authorization Request, ll=Referral Request, 
12=Disability Status, 13=Surgical, 14=Ambulance, 
15=Ancillary, 16=Home Care, 17=Other 


ICD9 


6 


Char 


Primary Diagnosis Code, no spaces no period on 5 digit 
codes. 


Period 


1 


Char 


. (also known as dot) 


File Type 


3 


Char 


Original file extension, DOC, RTF, TXT, etc. 
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On-Line WC Reports 
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type :of Service Cede §l&dn:af Care:: 



3. 
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